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1$ SeruOen: ComplJte items 1 and 2 when additional services are desired, and complote items 3 and 4.
Put your address in the "RETURN TO" space on the reverse rida. FallurE to do this will prev€nt thjs
cnrd from being returned to you. The teturn receipt fee will provlde you the name of theoerson
del!ye!e4. to and the date of dellve sull
ffis) for additional service(s) requesied.
1. D Show to whom delivered, date,'and addressee's address. 2. f] Restricted Detivery.
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Always obtain signature of addressee or
agent and DATE DELIVERED.
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6. Signature -'Agent
X
7. Date of Delivery
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UITIITED STATES POSTAT SERVICE
OFFICIAL BUSINBSS

SENDER INSTRUCTIONS
Print yout ntm., sddro$, rnd ZIP Code
in the rprce bclow.. Compl.to itcms 1, 2,3, and 4 on

tta ilrarr..
. Att ch to front of rrtlclc lf rprce

prrmits, oth.rwis..ffax to bick of
.rtich.

. EndoB..rtich "R.turn R.c.lpt
R.qu6t.d" adjecent to numbor.

"'13**) Print Sender's name, address, and

PENALTY FOR PBIVATE
usE. $300

ZIP Code in the space below.

SIA l-E 'JF trTAH

-
OIL, GAS, & MINING

SALT I.AKE CITY, UTAII 84180.12'J:



P t101 ?1, sAt * {

RECEIPT FOR CERTIFIED MAIL .
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL

/See Feyerse)

o
6rt
!t
+€g,

ct
4I
arr,

=I
|.U

\

\$\g
S;
NE
\d

\E
\5

",

gsnl 6 2Z- Qt//t,ea fla1
t42t2 t e.+ p ?o.cs.c o /t b.a-*z

"'F)^**"Ooo 214 ,/oa €ttt
'Wg21lj*v"ooc, Lta,
Postage $ ?o{4
Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address ofDetivery

TOTAL Postaoe and Fees-.-:lf--]h $

Postmark or

--i

' ,.t,, FJ



STICI( POSTAGE STAiIPS T() ARTICTE TO C(IVER FIRST-CLASS POSTAGE,

CERTIFIED tllAlL FEE, AilD CHARGES FoR AllY SELECTED oPTlol{AL SERvlCES. (3r0 fronl)

1 tf you want this receipt postmarked, Stick the gummed stub on the lett portion of the address Side 0f the article

leaving the receipt attacired and presenl the arlicl; at a posl office service window 0r hanql! tolpur rural carrier'

(n0 extra chargel

2. tf you do nol want this receipt postmarked. stick the gummed stub on the lett portion ol the address side 0l the

article. dale, detach and retain the receipt, and mail the arllcle

3 ll you want a return receipl, write the certified mail number and your name and address 0n a relurn receipt card,

Form 3g1 1, and ailach it to the front 0f the article by means ot the gummed ends il space permits. 0therwise, allix

to back ol article. Endorse lront ot article. RETURN RECEIPi REOUESTED adjacent to the number'

i you want delivery restncled to the addressee, or to an authonzed agent ol the addressee. endorse

,.€STRICTED OELIVERY 0n lhe lront 0f the arlicle

5. Enter lees for the services requested in the appropriate spaces 0n the front of this receipt. ll return recelpl is re'

ouested, check lhe applicable blocks in ilem 1 of Form 3811

6. Save this receiDt and present it if you make Inquiry
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